Tomko et al. 1 compares web-based and print-based decision tools for prostate cancer screening. Using an already supported prostate cancer screening decision aid, they asked the practical question of how these tools are best implemented. In their cohort of 1,235 adults, decision aid use was independently influenced by race, education, and the decision aid medium. The best choice based on preference and utilization was print medium. Thus, in an increasingly digitized age, there is still a role for paper and pencil.
Decision aids are helpful when patients are faced with complex decisions with no clear-cut "best answer" and uncertain ramifications. There has been much discussion regarding the utility of prostate cancer screening with digital rectal exam and a serum prostate specific antigen (PSA), with most organizations recommending against routine screening.
2 However, patients are still being screened under the rubric that this should be a shared decision thaht occurs after discussion between patient and provider. However, this decision has been shown to be biased by multiple factors on the part of the provider and patients, 3 and the accuracy and amount of information provided is variable. 4 Decision tools may be helpful and effective in these situations, by providing accurate evidence-based information to support decision-making.
The current study is interesting not so much in that it adds to the support of using decision aids, but that it addresses how best to implement these effective tools. If we are to work to impact patient experience, we need to understand how best to apply evidence-supported methodology to real-world scenarios. 5 Our medical systems have turned increasingly to electronic health records, and informational web portals; yet, this study concludes that print may be a preferred medium for many patients. An important factor for some patients is still internet access and computer skills. The "digital divide" still exists and requires recognition as these tools are implemented. The clearest implication from this study is that in an age of patient choice, even the format of the decision aid should be up to the patient.
